[Harvesting the vena saphena magna for aortocoronary bypass operations--is the subcutaneous suture necessary?].
The need for stitching the subcutaneous layers after saphenous vein graft harvest for coronary artery bypass is discussed controversially. We conducted a prospective study to determine whether subcutaneous stitches reduce the incidence of hematoma, infection and wound dehiscence after saphenous vein graft harvest in patients undergoing coronary artery bypass grafting. Patients were randomized either to group 1 (n = 100, subcutaneous suture) or group 2 (n = 46, without subcutaneous suture). Leg wounds were examined for hematoma, wound dehiscence, necrosis or secretion preoperatively and on day 2 and 5 after surgery. Furthermore, leg circumferences were measured at distinct areas. There were no significant differences in the incidence of wound complications. Especially, leg circumferences and incidence of hematomas (group 1: 36% versus group 2: 39%) as well as the length of hospital stay (group 1: 6.8 days versus group 2: 6.2 days) did not differ significantly. The subcutaneous suture following saphenectomy is unnecessary. A deterimental effect of an additional subcutaneous suture could not be demonstrated.